TR 0O

LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO L3A-R.B. 42:1119B(2)(b}

STATE OF LOUISIANA i g g e

PARISH OF _ Lagsalla L e A

I, Harlan E. Nables JTesiding at P.d. Box 1#70, Jena, Loufsians 11342
(Mamc) {(Maility Address, meluding City & Zip Codr)

do'declare that :
1.

That this disclogure staterment ia made pursuant to LSA-R.S. 42'1] 19B(2)(h} for the year beginning
oo Jenuary 1, 2004

(Year)
2
Th%‘t 1T am a Chlﬁfj Eér.r:r:qtiv EHW{ Commissioner {(circle one) of the
_ng* .sﬁ éfﬁ?ﬁylﬁg&ﬁfgr&ﬁa ﬂ_ﬂ a E“ﬁuspital Servige District / Public Trost Authority
Hoaplkal (Mame)

end have served in this capecity since  April 13; 1992
(honth)  {Day) Y oar}

a, F-a
That my jmmediate farnily member, defined by LSA-R.S, 42:1102(13) as his children, the 55 ngeg. )
of children, his brothers, his sisters, the spouses of his brothers, the spouses of bis sisters, hisp arerys; -
his spouse, and the parents of his spouse, is employed by the deseribad Hospital Service Dystrigr:
Public Trust Authority. The facts of such employment arc as follows: L
]

Nare of Immediate Family Member:  Karen Nobles Davig o
Relation of mmediate Family Mamber: Daughter A -
Position: Direckor. of Heme Health L~ =
Dato employed (month, day, year); Aupust 10, 1970
Applicable Exception (check all thet apply):
X Employed by Hospital Service District/ Public Trust Authority for mere than
une year prier to filer becoming the chief executive or a board meber or
comimissioner of the Hospital Service Distriet / Public Trust Autherity

Serving in public smployment continuously sinoe April |, 1980, the effective
date of the Code of Governmenta] Fthics

Hospital Service District/ Public Trmst Autherity has a district population of
106,000 or fess and the family member is ernployed &s a licensed physician
o Tegistered nurse.

{
Siguature, Chief Executive, Hospifal Board Mem Clonimissioner

NOTE: These disclosure statements are due by January 30" of each year that you have an immediate family
member employed by the hoapital service distict or hospitel public trust authority. This Diselosure Staternent noust
be filed even if you filed one last year or at any other time during the year and the information yon1 diselosed has
not changed, ‘

If a hospital service district or public trust authority board member or ifa chief executive does not have aty
immediate family members employed by the hospital, then he is not required in file a disclosure statement.

Fallure to timely anhmi¢ a required disclnsure stytement will result in the imposition of 20 automatic late fre
of $50.00 per day, with u maximum penalty of ¥1,500. IT IS THE RESPONSIBILITY OF EACH
HOSFITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WHO HAS ANTMMEDTATE FAMILY MEMBER EMPLOVED TOSEE THAT
THESFE, STATEMENTS ARE TIMFLY FILED,

Blewiaed 127002




